
Hacienda La Puente USD - HLPTA Active Benefit Eligible Employees

July 1, 2023 - June 30, 2024 Tenthly Costs

H W CAP: $12,900.00

HMO 20 $2,182.58 HMO 20 $2,182.58 HMO 30 $2,064.32 HMO 30 $2,064.32 

Delta PPO $36.10 DeltaCare USA $66.82 Delta PPO $36.10 DeltaCare USA $66.82

VSP $15.16 VSP $15.16 VSP $15.16 VSP $15.16

Life $3.46 Life $3.46 Life $3.46 Life $3.46

$2,237.30 $2,268.02 $2,119.04 $2,149.76

District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00

Deduction $947.30 Deduction $978.02 Deduction $829.04 Deduction $859.76

DHMO 500 Select $1,869.46 DHMO 500 Select $1,869.46 PPO 1250 Essentials $3,762.98 PPO 1250 Essentials $3,762.98 

Delta PPO $36.10 DeltaCare USA $66.82 Delta PPO $36.10 DeltaCare USA $66.82

VSP $15.16 VSP $15.16 VSP $15.16 VSP $15.16

Life $3.46 Life $3.46 Life $3.46 Life $3.46

$1,924.18 $1,954.90 $3,817.70 $3,848.42

District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00

Deduction $634.18 Deduction $664.90 Deduction $2,527.70 Deduction $2,558.42

HSA 1500 $3,238.45 HSA 1500 $3,238.45 

Delta PPO $36.10 DeltaCare USA $66.82 

VSP $15.16 VSP $15.16 Delta Dental PPO

Life $3.46 Life $3.46 1 Dependent $47.22 

$3,293.17 $3,323.89 2 or more Deps $109.34 

District Contribution $1,290.00 District Contribution $1,290.00

Deduction $2,003.17 Deduction $2,033.89

Anthem HMO 20 Anthem HMO 30

ABC + Delta PPO ABC + DeltaCare

Anthem DHMO 500 Select (Narrow Network)

ABC + Delta Dental PPO ABC + DeltaCare USA

ABC + DeltaCare

Anthem PPO Essentials

ABC + Delta Dental PPO ABC + DeltaCare USA

ABC + Delta PPO

Anthem HSA 1500

ABC + Delta Dental PPO ABC + DeltaCare USA
Important

The District provides dental coverage for the employee only.  

You may add dependents to your plan and the tenthly costs are as follows
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Final



Hacienda La Puente USD - HLPTA Active Benefit Eligible Employees

July 1, 2023 - June 30, 2024 Tenthly Costs

H W CAP: $12,900.00

Kaiser HMO 20 $1,847.62 Kaiser HMO 20 $1,847.62 Kaiser DHMO 500 $1,517.14 Kaiser DHMO 500 $1,517.14 

Delta PPO $36.10 DeltaCare USA $66.82 Delta PPO $36.10 DeltaCare USA $66.82 

VSP $15.16 VSP $15.16 VSP $15.16 VSP $15.16

Life $3.46 Life $3.46 Life $3.46 Life $3.46

$1,902.34 $1,933.06 $1,571.86 $1,602.58

District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00 District Contribution $1,290.00

Deduction $612.34 Deduction $643.06 Deduction $281.86 Deduction $312.58

Kaiser Virtual 2500 $1,364.15 Kaiser Virtual 2500 $1,364.15 

Delta PPO $36.10 DeltaCare USA $66.82 

VSP $15.16 VSP $15.16 Delta Dental PPO

Life $3.46 Life $3.46 1 Dependent $47.22 

$1,418.87 $1,449.59 2 or more Deps $109.34 

District Contribution $1,290.00 District Contribution $1,290.00

Deduction $128.87 Deduction $159.59

Kaiser + Delta Dental PPO Kaiser + DeltaCare USA

KAISER HMO 20 with Chiro KAISER DHMO 500 with Chiro

Important

The District provides dental coverage for the employee only.  

You may add dependents to your plan and the tenthly costs are as follows

Kaiser + Delta Dental PPO Kaiser + DeltaCare USA

KAISER VC 2500 with Chiro (New)

Kaiser + Delta Dental PPO Kaiser + DeltaCare USA
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